N.M.0.C.D.CO

Form 9331 U ED STATES SUBMIT IN TRI ‘ATE* Form approved.
g 963) : ) Budget Bureau No. 42-R1424.
it DEPARTM[-_NT OF THE INTERIOR ‘(vg-tsze;m!ex;s"ucm’ % T® |"5 LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY - NM 01747 . ..

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

oIL GAS =
WELL WELL OTHER : Lea Unlt 3%
Lo ‘\\ \ 8. FARM-OR LEASE.NAME

2. NAME OF OPERATOR

Marathon 0il Company

3. ADDRESS OF OPERATOR

P.0. Box 2409 Hobbs, NM 88240

A\
4. LOCATION OF WELL (Report location clearly aud in accordance with any Sta% requlrementi‘

See al«o space 17 below.) S : =
At surface LOL0G S EY\\C X Lea Bone Sprmgs
< M, K.
1980"' Mt & 1980' FEL 0. S S5 e W o ;;';jf 4xD
Sec. 12, T-20S, R-34E nose> : Z
12,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) OoR Pmlsu 13 sIA'm
GR 3665', KB 3683' di 3
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oihet ata ¥ & S E
- 5 2 ES
NOTICE OF INTENTION TO: snnsmusxr 'n: RT OFY < N N
RO -
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF 2 0 E geex
gE - -
FRACTURE TBEAT MULTIPLE COMPLETE FRACTURE TREATMENT 7= ALTE
o ) =
SHOOT OR ACIDIZR ABANDON* SHOOTING OR ACIDIZING T 2 T 2 aBaN
REPAIR WELL CHANGE PLANS (Other) == Bl = =
(NOTE : Rerort results of -multiple completion ‘on"Well
(Other) Test X Completion or Recompletion-Report and Log forimn:)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertiaent dates, including estimated® ‘date of starting any
x;xropose(:lt‘bwork.k §f well is directionally drilled, give subsurface locations and measured and true vertical depths ror all marker&and zones pertl-
nent to this wor! = 3 & 4

= : e
Marathon proposes to test the Bone Springs completion in Lea Unlt ‘N'o. 5‘ and
the production with other wells in the Lea Unit that are produdlng from the Devonlan
reservoir. This test will be a temporary operation for approx1mate1y t;hlrty days.
The Bone Spring (Lea Unit No. 5) will be produced through the test: separator TR
facilities at the Devonian battery for the duration of the test’perlod. Royalty
Interest are the same. Ms. Karen Sayels was notified in regard to~theSe-operat10ns

by Marathon on October 8, 1980. &
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18. 1 hereby ce y that the foregoing is true and _c6rrect
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



